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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

>- 

ApplIcaUon NumlMr 

10,061.818 ^ 

Filing Date 

PBfe 1/2602 

First Named Invantor 

WEEKS, BRUCE V. 

Group Art Unit 


Examiner Name 


Attorney Docket Number 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above*identlfied 
application: q 


□3 A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

\ I Please change the correspondence address for the above-identified application to; 



I I Customer Number iL 

;0R . - 


Ptoco Customer 
Number Bar Code 
...Label hers 


^ Individual Name 


Address _ 


Address 


CItv. 


: 


Telephone 


WEEKS;.: BRUCE V. 


5874:Blendon Place Drive 


us 


614=^476-0954 


Oh 


1 43230 


I am the: . » . . . , ... 

El Applicant/Inventor. 

|— ] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Stetemenf under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96) 


-SKafiAtURE qf Appiibant or Assignee of Record 


614-466^9818 

— He 



NOTE: Signatures of all the bwentorB or assignees of record of the entire interest or their repfesentatjve(s) are required. Submit muttipie 
farms if more than one signature Is requlredrsee below'. 


E *Tniai nf 1 fofms are submitted. 


Burden Hour Statemerit: Thl« teim is TOtlmaled to tak« 3 minutes lo complete. Time will vaiy dependinc upon the needs of Me individual ^ « 
SuT^M^rf StTmu an mouired to complete IMs form should be sent tc the Chief Infbrmetlon qfnoer..U.8. Patent and Trwlsmark mt»^WamMoo. OC 
MzJTdO NOT^EffiSsTfiS SjmSeTED FORMS TO THIS ADDRESS. SEND TO: Asslslani Commissioner for Patents. VWashngton. OC 20231. 


